2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00
DOCUMENT #  P97000021931 gcretary of Statél "

1. Entity Name

CTF, INC. 04-10-2002 90672 003 ***150.00
Principal Place of Business Mailing Address

1610 TENNESSEE AVENUE 1610 YENNESSEE AVENUE

LYNN HAVEN FL LYNN HAVEN FL

AR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59.3434363 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ] 3 CCCV\"F-.‘ i \L—-L-M'Ptl\:b‘ ) -

TILLMAN, FRANK A .
! Strpet Add Numb Not A t )
1610 TENNESSEE AVENUE Fl TS e st S PR ye e

LYNN HAVEN FL
o L»\vw-\ \'lﬂ*\)&h— FL 4&’5‘1&%
=]

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the Siaie of Florida.

. Gt Sfo3/o2

SIGN/ "URE
Signfe, typeglor printed name of ragistered agent and litle if applicable. {NQTE: Registered Agent signature reguired when reinstating) DATE
9. Effﬁic:!rporaﬂc_m is eligible to satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D B Delete TITLE gy (X change [ Addition
NAME TILLMAN, FRANK A A TFeon®. | \Ma&%
stReet ADDRESS | 1610 TENNESSEE AVENUE STREET ADDRESS |L, \O‘mﬁ%ﬁé wo-€_
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-S7-2IP | TR \‘\ﬁui’-’w\ F—T__ . 33%
TNLE 1 Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP ! CITY-8T-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREETADDRESS | i T STREET ADDRESS . o -
CITY-S1-21P CITY-ST-21P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP
nLE 7 Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P _ CITY-$T-ZIP

13. | hereby certify that the information supplied with thig filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

siona RE: _ St T Ml flozfoe

/SIG)ITURE AND TYPED OR PRINT|
I S

CR2E034 (9/01)



